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ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, Including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (lACUC). A summary of all the exceptions Is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 
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APHIS Form 7023 Column E Explanation 


This form is intended as an aid to compieting the APHIS Form 7023 Column E explanation. It is not an official form and its 
use is voluntary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part of an 
explanation. A Column E explanation must be written so as to be understood by lay persons as well as scientists. 


1 . Registration Number: 57-R-0005 

2/3. Species (common name) & Number of animals used in this study: 
Cattle (12) 


4. Explain the procedure producing pain and/or distress. 

Calves were intranasally administered Bovine Enterovirus (BEV-1) infected Madin Darby Bovine Kidney cultured cells 
(MDBK) or with non-infected MBDK cells. Before inoculation, blood and fecal samples will be obtained and oniy calves 
with a negative titer (<1 :4) wili be used. Calves will be euthanized at 4 hours post inoculation, 5 days and 10 days. The 
calves along with samples of each will serve to develop new diagnostic tools and will contribute to the overali scientific 
knowledge on the pathogenesis and virulence of these understudied viruses and of its prevalence in cattle in the US. 

5. Provide scientific justification why pain and/or distress could not be relieved. State methods or means used to determine 
that pain and/or distress relief would interfere with test results. (For Federally mandated testing, see Item 6 below) 

Very little documentation exists on the pathogenesis and virulence of BEV infections in cattle or on its prevalence on North 
America. The goal of this study will characterize the clinical signs, laboratory clinical parameter alterations, viral shedding, 
and gross microscopic tissue alterations associated with BEV-1 (Oklahoma isolate obtained from a fatal enteric disease 
case in a 2 year old pregnant Angus heifer). The treatment of overtly sick animals would prevent documentation of clinical 
disease and/or lesions, if any. The absence of studies on the pathogenesis and virulence of BEV and of its prevalence in 
cattle warrants further investigations on the possible significance of BEV. 

6. What, if any, federal regulations require this procedure? Cite the agency, the code of Federal Regulations (CFR) title 
number and the specific section number (e.g., APHIS, 9 CFR 113.102): 


Agency: n/a 


CFR: 
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10 
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35 
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8 



8 
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1 
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45 
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Cattle 


2 

16 
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30 
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Raccoon 



26 


26 

Rat - Wild 


2 



2 

Turtle 



22 


22 

ASSURANCE STATEMENTS 



1 ) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 


2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (lACUC). A summary of all the exceptions is attached to this annuai report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 


4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 
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